STATE OF MISSOURI

WATER RESOURCES CENTER

AR

DEPARTMENT OF NATURAL RESOURCES

GROUNDWATER FOR YEAR

TOTAL NUMBER OF WELLS:

Owner Name

USER NAME:

COUNTY:

IDENTIFIER:

*WELL INFORMATION

Well number

Date drilled (year)

Depth to water (feet)

Depth of well (feet)

Depth to bottom of casing (feet)

Pump capacity (gallons per minute)

Water pumped per year (gallons)

Method of measure (est. or metered)

Acres irrigated

Status (Active, Inactive, Abandoned)

Certification well number
(for wells drilled after 11-1-1987)

Location of water withdrawal
(Legal description)
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PLEASE MAIL COMPLETED FORMS TO:

Missouri Department of Natural Resources
Water Resources Center

P.O. Box 250

Rolla, MO 65402-0250
mowaters @ dnr.mo.gov

*REQUIRED BY LAW - RSMO 256.410 (REV. 9-06)

Telephone: (573) 368-2175
Fax: (573) 368-2193




